PLACEJOE BIRTH ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State index Noi"- his

I.\ County of

District of - ORIGINAL CERTIFICATE OF BIRTH Co. Register NO---l—g-(o

o m!'( T [[[ .
“Town of.
, or

Local Registrar’s No..........

Ward)

Sity of st;
F
Born YES
FULL NAME OF CH!LDM 401(/“5/ W
No—

“ If child is not named, make Supplemental Report on blank obtainable from local registrar.

j % Numb,
and in or A St o MY eSS
{ of bi

' *Sex of ﬂ Twin,
Triplet
) l Child M/ or other

M%m%adw

> Reapffence

Residence

}

~ Color . Age atlast

{ or Race Birthday..... 3 7 ..........
(Years)

? || Birthplace M

Color Age at last é
or Race ! girthday a -
{ Yea.rs)

f3irthpl
irthplace 9‘&)’

1

e

. Occupation W

Occupation y : R !

3 Were precautions taken against Ophthalmia nmmum’? ’é/‘“"-

] Nmbﬂdcﬂddﬂﬁmﬂhu.g.. Number of chibdren, of thiz mother, now living. .. 75, - ..

T ] Awa:

R,

cian or midwife, then the householder

; *When there is no attending phyll-;
* {ghould make this return.

« Glven or christian name added from a

s

L 7Y-48)- 197

Midawle .. .,

supplemental report ... 191

COUNTY REGISTRAR

FitedZ W b

OERTIFICATE OF ATTENDING PHYSICIAN 0
1 hereby certify that | attended the birth of above child; and that it occurred

(Signature) (.

9

Att nding physician midwir! householder.*)
Address .

V
o %(True Copy ‘j’a\ % AL

COUN’I‘Y REGISTRAR




